The City College

CUNY School of Medicine N v

MAINTENANCE OF MATRICULATION FORM

This form should only be filled out by students that have been approved to enroll in Maintenance of
Matriculation (please consult with Student Affairs prior to completing). Please note that students may not
register for other coursework during the semester they are maintaining matriculation. Students must also
maintain matriculation in the semester they obtain their degree in. Please submit completed forms to
SOMRegistrar@med.cuny.edu. Once the form has been processed and you have been registered, an email will
be sent out to you in order to submit your payment to the Bursar’s Office.

CURRENT STUDENT INFORMATION (REQUIRED)

Last Name First Name Middle Name/Initial Suffix

EMPLID School Email

SEMESTERS REQUESTED

Please indicate the semester you are required to maintain matriculation:

Fall Spring Summer

MAINTENANCE OF MATRICULATION FEE
The fees below are effective on a term-to-term basis and vary based on your resident status. Fees should be paid online through
the CUNYfirst Student Center page or in person at the Bursar’s Office, located in the Wille Administration Building, Room 103.
Please note that the maintenance of matriculation fee cannot be waived.

In-State $225 Per Semester

Out-Of-State $370 Per Semester

SIGNATURE CONFIRMATION

By signing below, I affirm that the information provided on this form is true and accurate. | certify that | am responsible for
changes made to my official record and consequences that it may have.

Student Signature Date

This form is for CUNY School of Medicine Students only.
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